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STATE PLAN TITLE XIX OF SOCIALUNDER THE SECURITY ACT Attachment 4.19-13 
ItemPROGRAM 1 

STATE OF LOUISIANA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES- OTHER TYPES OF CARE 
OR SERVICE LISTED IN SECTION IN THE PROGRAM1905 (A) OF THE ACT THAT ARE INCLUDED 
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

and HOSPITALCITATION MedicalRemedial OUTPATIENT SERVICES 
Care AND Services 

447.32 Item 2.a .  Clinical laboratory are1 diagnostic services reimbursed a tlower 
of : 

1)  billed charges; 

three State2) 	 ninety percent (93%) of  the maximum 
amount for CPT codes(based 011 annualMedicare 
rates) i n  effect as o f  March 7 ,  3000; or 

Fee amount3) MedicareSchedule 

Outpatient surgeries are reimbursed at : 

r--v----'-m 
STATE LOUISIANA -
DATE REC'D i b-y;71
@ATEAPPV’D C 
DATE Frr ____L.___.-.C';*'/> (1 F1 r r.r 
HCFA '1 :>:, ZL- _.__LL__.l-__.____.__.-.-.l. 

- -.. ----.. .--..-L*--­

1)  	 theStatemaximumamount(forthoseprocedures on 
the State fee schedule based on 1984 Medicare rates); 
or 

2) 	 for thoseprocedures not on theStatefeeschedule, the 
maximum rate paid on the State fee schedule (based 
on 1984 Medicare rates) a s  of March 7, 2000. 

Rehabilitation services (physical, occupational,and speech 

therapy). Ratesforrehabilitationservicesarecalculated 

using the base rate FROM fees on file in 1997. The maximum 

ratesforoutpatientrehabilitationservicesaresetusingthe 

Statemaximumratesforrehabilitationservices plus an 

additional 10%.Outpatient hospital rehabilitation services are 

reimbursedatninetythreepercent(93%)oftheState 


rate effect Marchmaximum in as of 7,2000. 
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STATE UNDER SOCIAL ACTPLAN TITLE XIX OF THE SECURITY Attachment 4. 19-B 

ItemPROGRAM 2 . a . ,  Page 2 
STATE OF LOUISIANA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES - OTHER TYPES OF CARE 
OR SERVICE LISTEDIN SECTION 1905 (A) OF THE ACT THAT ARE INCLUDEDIN THE PROGRAM 
UNDER THE PLAN ARE DESCRIBED AS FOLLOWS: 

Outpatient services than diagnostichospital other clinical 
laboratory, outpatient surgeries, and rehabilitation services are 
paid as follows: 

In-stateprivatehospitaloutpatientservices are 
reimbursed on a hospital specific cost 10 charge ratio 
calculation based on filed cost reports tor the period 
ending in year 1997. Final 
reimbursement is adjusted to 83% of allowable cost 

costreport process.I. , . .  throughsettlement 

In-state public hospital outpatient services are reimbursed 
interim billed charges.at an rate of  60% of Final 

reimbursement is adjusted to 83 % of allowable cost through 
the cost report settlement process. 

Out-of-state hospital outpatientservices ; \ re  
reimbursed at 50% o f  billed charges. 

.. 


